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Technique of Vasectomy 


For closure of the vas deferens, the method used is ligation low 
down. The preparation should be thorough and include shaving of the 
pubic hair and the hair of the scrotum. The incisions are made on the 
anterior surface of the scrotum though the vas lies at the back of the 
cord. The opening is just above the epididymis, and about a half 
inch in length. 


The testicle is drawn downward and the whole spermatic cord is 
lifted in a line between the thumb and index fingers of the two hands. 
The vas is rolled up between the thumb and index fingers until it lies 
just beneath the skin, standing out clearly. It is held thus with one 
hand while with the other a small wheal is raised with 2 per cent. 
novocaine and a very fine hypodermic needle. The infiltration of the 
area is continued until about an inch of the vas and all the overlying 
tissue and skin have been thoroughly anaesthetised. 


With the cord still firmly grasped between the fingers the incision 
may now be made or, if preferred, a claw-tipped forceps set to encircle 
the cord and fix it against slipping out of the grasp. The incision should 
be about a half inch in length and parallel with the vas and should 
continue down through the cremaster fibres and dartos. This dissection 
may be completed with small scissors if preferred. When the vas itself 
comes into view or can be felt with very little covering tissue it should 
be grasped with tissue forceps or Allis clamps and drawn out, carefully 
stripping off all the tissue and small blood vessels possible as this is 
being done. When the vas has been thoroughly cleared and about an 
inch drawn out it is clamped with artery forceps and about an inch 
cut away. The upper end only or both ends if desired are now tied with 
fine chromic or plain catgut and the ends dropped back into the wound. 
If any bleeding point is visible it is grasped and tied (since haema- 
tomata are about the most frequent undesirable sequelae), and when 
the wound appears to be dry the skin wound is closed with a single 
silkworm gut or dermal suture. This suture should be placed fairly 
deeply so as to bring together the tissues between the cut ends and 


encourage the formation of a scar which will prevent the ends from 
reuniting or allowing a regeneration of the duct. 


The dressing should be simple and is well held in place by a sus- 
pensory bandage which also takes the weight of the testicles off the 
cord for a few days or a week. The patient should go to bed for about 
twenty-four hours and if possible should do very little walking for a 
few days. The stitches may be removed about the fifth day and at the 
end of the first week most patients find that they can be about on their 
feet and lead a fairly normal life as though nothing had been done, 
although the wearing of the suspensory should continue as long as it 
continues to give comfort, which may be several weeks. 


Since some semen may remain in the seminal visicles for an in- 
definite period of time, intercourse without the use of a condom is 
not advised under three weeks unless a microscopic examination of 
the semeninal fluid shows it to be sperm-free. 


A copy of the reprint “Sterilization Without Unsexing,”’ by Dr. 
Robert L. Dickinson, may be obtained by writing to The American Medical 
Association, 535 North Dearborn St., Chicago, II]. 


The above outline of ‘““Technique of Vasectomy” has been written by 
a doctor who has performed successful Vasectomy operations during the 
last few years. Any inquiries regarding the above outline will on request 
be referred by us to the surgeon for reply. 
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Fer the purpose of sterilizing a mele the operation 
of "Vasectomy" is performed. 


Thiswoperavion) consists of the severing of the smatl 
baube) Whaeh | carries the eperms, or male Lertilizing cells, trom 
Phewtecotscle woere (they ane formed to the penis, This pro- 
cedure does not interfere with the formation of or discharge of 
he fluid called semen, which occurs during intercourse. 
This fluid is formed and stored in a small sac under the bladder 
and 1s simply a medium for the carrying of the sperms. The 
fluid is not changed by the operation except that it no longer 
contains the sperms which cause pregnancy. Thus, anyone having 
the operation experiences the same sensations exactly, during 
intercourse, as one who has not had it, even to the discharge 
of fluid {which ic now rendered incapable of producing a preg- 
nancy). 


TEM Cue Oot ie tama TT eu rca At Mey es Mi eae 1B) Wis 
called, does notvinterfere with the activities of the testicle: 
which give a man his male characteristics, sexual desire, etc. 
There is a popular idea thet vasectomy, or simple cutting of 
the) Ves, 1s) the same ac “castration”, or removal of the;.test+; 
Velerventirely, with ithe) result | that sucha man loses) all: these 
Cheracler iat Osman. deel rea wih (Te nob Prue ies Che Opere t2 On 
slmply,cuts off) the sperms and does not jin the Least interfere 
Yoo ene ena byl Olt eG beat Teles t  Wilver ene. ane iilsr Gaile 
not get away from the testicle they simply cease to Le produced, 
Be oe OOGE nOUMeTTeCoMUne Omer it UNC tTLON Ob vine test) cle) an 
any way. 


[MeVoOperatlonniceeli Te ivernvye simp be, end can \be per 
LOrUMeO me VOCvOM SOUL Celi inecesdary.iG There i Pre no \ceneray 
fiasco eho Ohi eto he Veen ana Om hy whoca ly WC reez hnotiais 
Peduireo sy Lovcorene ts (in Vingkine we small ancetesdon about alt ian 
Pe Lone ro SAC mide OLN tiheisoro tin Ca The OU Mb Gy Vel sea C Usb 
Ween Tuo one ONAN noe sei tah on There! d sno di sa ba pay 
and one who has it done mey welk home and continue with his work 
SA MOY i be Oe sen Ot janmen ding heavy works Within 
Lovee Orn, OUR days). 


bh shouldbe remembered that) there 1s:'a great .difter- 
ence between the two operetions of vasectomy and castration. 
JUMiInes.ecace Ofvvaesectomy only the ability to render ‘a woman preg 
Nant 1S Lost; nothing else is interfered with and nothing. is re- 
moved. in the case of castration, the whole testicle is removed 
BOO W LU Lb Ve ost notion vy the power, or reproduction, butsthe 
Male charecteristice as, well. \ Castration is only performed in 
ceses Of disease of the testicle which necessitates its removal 
tOweevey Lite, 


